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1. Type of Recipient Commities: At commitiess - Complale Parls 1, 2, 3, and 4.

{71 OCfficeholder, Candidate Controlted Committes
(7 State Candidate Election Committes

O Recalt
{Also Compleia Part 5}

[T Generat Purpose Commifiee
{3 Sponsored
() Bmak Contribuior Commities

%% BallotMeasure Committes
& Primasily Formed
{0 Controfled
) Sponsored
{Aise Complete Part §)

{7} Prmanily Formed Candidate/
Officeholder Commiitee

2. Type of Btatement:

7] Preetection Statement
Semi-annuat Siatement

[] Termination Statamant

1 Amendment {Explain below)

{7 Quarterly Statemant
{71 Special Odd-Year Report

{1 Supplemental Prestection
Staternent - Attach Form 485

O Political Party/Central Commities Aso Gompiste Part 7}
. , 1D, HUMBER
4, Commitiee Information Troasureris
265436 rs)
TORMMITTEE MNAME (OR CANDIDATE'S NAME IF NO COMMITTER) NAE OF TRCASIAER
Swall City Eresevvation Ca.uwpaigh, Commitiee Elizabett, M.
MAILING ADDRESS
F 2% S. bee Ave,
STREET ADDRESS (NO PO, BOX) CITY STATE 7i0 DODE AREA CODEIPHONE
Al k -
2aF S. lLee Ave. Lodt s 850903694489
ZITY STATE ZiP CODE AREA CODEIPHONE HAME OF ASRISTANT TREASURER, IF ANY
Lodi CA _95a4o 209 3 N /A
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR £.0. BOX MAILUING ADDRESS
CITY STATE ZiP CODE AREA CODEMFPHONE CIYY STATE ZiP CODE ARES CODE/PHONE
DETIONAL: FAX 7 E-MAIL ADGRESS OPTIONAL: FAX 1 E-MAIL ADDRESS
4, Verification

| have used ail reasonabdie diligence in preparing and reviewing this slatement and 1o the best of my knowledge the information coniained herain and in the attached schaduies Is true and complete. |

cedtify under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

iw
Signatire of Treasursr or Assisian Trpasurar

Signaturs of Caniraling OHiehoider, Gandidats, State Measure Proponant or Respensibls Oificer of Sponsor

Signatre of Gontroiling Officeholder, Candidale, Siate Measure Proponant

L[;‘}fof B (A4

Executed on o i *
Eupcuted on e By
Exgouted on — By
B
Executed on i ¥

Cignature of Lontroling Officeholder, Canddate, Siate beasure Proponent

FPPC Form 460 [Junaifl)
FPPC Toll-Frae Helpline: 8G68/ASK-FEPC

State of Calffornia
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Recipient Commiliee
Campaign Statement
Cover Page — Part 2
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5. Offizshoider or Candidate Controtied Commitiee

MAME OF OFFICEHNOLDER OR CANDIDATE

GFFCE SOUGHT OR HELD ANCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

HESIDENTIAL/BUSINESS ADDRESS  {NO, AND BTREET) ITY STAIE Zip

Helated Commitiess Not Included in this Statement: st any commitices

not inclided in this stalément that are controiled by you or are primarily formed to receive
coniribuiions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{7} ves M mno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oITY SIATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 10, NUMBER
NAME OF TREASURER COWTROLLED COMMITTEE?

[} ves R
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX}
CiTY STATE 7P CODE AREA CODE/PHONE

Baliot Measure Commities

NAME OF BALLOT MEASURE
Ly, S Retps! Tinitiative
BALLOT NOWIR LETT JURISDICTION ' {59, SUPPORT

& ] oPPOSE

identily the controlling officeholder, candidaie, or state measure proponent, i any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Efh Mbe,'ﬁ\ .F§5 ke

OFFICE SOUGHT OB HELD

1 IMSTRICT NO. IF ANY
Treasvre

- # - B

Primarily Formed Commitlee List names of officeholder(s) or candidate(s) for
which this commities is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OB HELD 7 susporT
{1 opPpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L1 suUPPORT
] oPPGSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD [ SUPPORT
] oPPOSE
MAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OF HELD [} SUPPORT
[ opPposE

Attach continuation sheets if necessary

FPPC Forem 480 {June/01)
FPPC TollFres Helpline: 865/ASK-FPPC
State of Cs!li!cmi&



Campaign Disclosure Statement Type or print in ink. = SUMMARY PAGE
aAmounts may be rounded Bigtement iod :
$Umma¥"y page o whole dojiars. ent sovers perio

from |~ 1 -on

SEE INSTRUCTIONS ON REVERSE threugh b-3o-05 . | Page of
NAME OF FILER 12, NUMBER
2> mal] City Presevvation Campaig i thee L2 65436
. . . ' Column A Cotumn B : s E
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR '_Gf""?ei‘”’f‘?m’_y?af?’ _Summaw_fﬁr Candidates
{FFOM ATTADHED SCHEDULES) TOTAL TOOATE Running in Both the State Primary and
-General Elections
1. Monstary Conbribulions ..., Schedula A, Line 3 $ 50 3 o
2. Loans Recaived e Schedute 8, Line 7 & £ 11 sheough 6/30 711 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ........... e Addiines 142 5o 3 S0 2. gm@{ébﬂgoﬁs s .
BCeve
4. Nonmonetary Comtribubions ... Schedule C, Line 3 %4 O .
2%. Expenditures
5. TOTALCONTRIBUTIONS BECEIVED .. Agdiines3+4 B S0 $ &0 Mare 3 $
Expenditures Made 1 Expenditure Limit Summary for State
B, Paymenis Made . ... Schedue E, Line 4 $ 30 5 30 Candidates
7. L0808 MBS .o rne e Scheduls H, Ling 7 o &
22. ¢ tative Expendit Made*
8. SUBTOTAL CASHPAYMENTS oo AddLines6+7 39 5 30 i Suleet 1o Vohsmtary ExpendiireLinth
8. Accrued Expenses (Unpaid Bills) ... Bohedule F, Line 3 «2, 2.5@ g o} &,5 Date of Election Totat to Date
10. Nonmonetary AdJUSIMENT ... Scheduls C, Line 3 — - {mm/ddiyy)
1. TOTAL EXPENDITURESMADE AddLines B+ 5+ 10 $ | ﬁa $ e & 62 . / / %
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ { "{ & To calculate Column 8, add ; ; g
13. Cash Recelpls v Column A, Line 3 above 50 amounts in Cotumn A to the
corresponding amounis
14, Miscellaneous Increases 10 Cash ... Schadule |, Ling 4 1 fom Column B of your last / / kS
) 2D raport. Some amounts in
15. Cash PaymentsS e Column A, Line 8 above Column A may be negative ; ; "
16, ENIDENG CASHBALANCE ... Add Lings 12 + 13 + 14, then sublract Line 15 § { b figures that should be
subitracted from previous
If this is a termination staterment, Line 16 must be zero. , petiod amounts. If thisis / / $
the first report being filed
_ e for this calendar year, ont
17. LOAN GUARANTEES RECEIVED ..o Schaduie B, Part 2 § carry over the a{é’wms ¥ 1 >Since January 1. 2001, Amounts in this ssction may be
" . from Lines 2, 7, and 9 fif different from arpounts reported in Column B.
Cash Equivalents and Outstanding Debts by S 2 g
18. Cash Equivalents ..., S8 instiuctions on reverse  $ ¥,
19. Outstanding DEbES .....cv.vvvrvoverrannss AddLine 2 + Line 9 in Column Babove  § _o%, sk 3D FPPC Form 460 {June/01)
FPPC Toil-Free Helpline: BE6/ASK-FPPC
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Monetary Contributions Received i S s [ Statement covers perind
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SEE INSTRUCTIONS ON REVERSE through 8- 0~ 05 Page of
NAME OF FILER ' D NOVEER
HSmall &’i"j Preservation W&iﬁry\ Commities lass r.f@{g
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | prnrennes IF AR INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE | PER ELECTION
RECEIVED 0F COMMTIEE, ALID ENTERLE. RIMBER) «o 22*5;? " OGOUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE |
3 5 LF-ERAPL 4 : y 5 . pibais
f m;@%mw FPERIOD (AN, 1. DEC. 31) {iIF REGUIRED)
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SUBRTOTAL S
Schedule A Summary " *Contributor Codes k
1. Amount received this period — contributions of $100 or more. gdg}b; mgsviggaz ot
— Fecipient Lommaties
(INCIUde Al SCREAUIR A SUBIOMAIS.} ovvvveroerreerssesso s sssstsasst s e s $ 2] (athor b PTY o CC)
2. Amourt received this period — unitemized contributions of less than $100 ..o $ 50 g;?:g;?ém Party
3. Total monetary contributions received this period. | SCC - Small Contributor Commiftes |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} i TOTAL & 50

FPPC Form 460 (June/0l)
FPPC Toll-Free Hslpline: BG6/ASK-FPPC
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Type or print in ink.

. SCHEDULEB-PART 1

Sﬁh@ﬁﬂie B - paﬂ b Amounis may be roundsd Statemeni covers period
Loans Received to whole dolars.
' R ' from _ - 1-©%
SEE INSTRUCTIONS ON REVERSE through {p~30-0 S Page of
MAME OF FILER _ 10, NUMBER
Seall Ci-hj Presevuation Compaign Commities
g (265436
FULL NAME, STREET ADDRESS AND ZIP CODE 7 A0 NDIDUAL BNTER | ouretinom Avin : e OUTSTALIDING il B gl
OF LENDIER COCUPETION ANG EMPLOYER BALANCE Rﬁé&?gggiﬁs o| AMOUNTPAID | “gytgielar | sm?ga?ig? ORIGINAL CUMULATIVE
{IF COMMITTEE, ALBO ERTERLD. NUMBER {F SELE-RMPLOYED, BNTER BEGHINNG THIS, o | GRFORGIVEN | o osEOF THIS PAIR THIS AMUUNTOR | CONTRIBUTIONS
MBER) HAVEOF BLISINESS) | PERIOD . PERIOD THIS PERIOD kE Gggﬂ?gg HIS PERIOD LOAN TODATE
Ann M, Cer ﬁﬂa Lawgw _ ' 3#a0 CALENDAT YEAR
Goo WVine 5+, ' CR. . js i o00 % iif0pen 5 O
Led, A 93a¢o [ FORGIVEN PATE PERELECTION™
248000 s O i L8 s O ﬂ&:‘t&% s
‘g Joom {JOT™H [Py []sce _ DATE DUE DATE mCURRER |
17} PaD CALENDAR YEAR
|8 3 % 3 SN
{] FORGIVEN PATE PER ELECTION **
3 3 § 3 3
Owe [Joom ot [Oery [Osco - DATE DUE DATE INCURRED
{] P LCALENDAR YEAR
3 3 % 5 3
[7] FORGIVEN RaTE PER ELECTION
3 H ) S 2
riwp [Joow Do [OFTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS § O s 0 3 jg,000 § @
{Enter {o) on
Schedule B Summary Sthote £ Live 3)
i i aTe TR ST P SO SPP SOV ORI e >
1. Loans regewed this penoc_i ..... e IR $ “Atnounts forgiven o paid by
{Total Column {b) plus unitemized loans less than $100) another party also must ba
o reported on Schedule A.
2. Loans paid or forgiven this PEROd ..., preeeereernena st $ ‘
{Total Column (¢} plus loans under $100 paid orforgiven.) if required. }
{include loans paid by a third parly that are also ftlemized on Schedule A
3. Netchangs this period. (Subtract Line 2 fromLine 1.}........... e teireatETsarEea b sane e e e e tnsenereraens NET $ e

Enter the net here and on the Summary Page, Column A, Line 2.

1 Contiibutor Sodes
IND — Individusd COM — Bacipient Cormmifiee {other than PTY or SCC) OTH — Other FTY — Potitical Pary

SCC - Small Condributor Comminee}

FPPC Form 460 {Junef01)

FPPC Toil-Frae Helpling: BGB/ASK-FPPL
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Schedule E ype or print in ink. Statement covers period

: Ameounis may be rounded
Pﬁym&ﬂiﬁ Made to whole dollars.
: trom _ 4~ i~ gS'.
SEE INSTAUCTIONS ON REVERSE through b-30-08 Page of
NARSE OF FILER YT
] ‘ 1.0, NUMBER
Smali Ct‘fy Presevruaion C&W\?&ig@\ CowmiHee
_ AT 434
CODES: | i one @.f.t'he following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
?ﬂg 22?‘?3:92 ii;ii?;zﬁwm%- MBR  member communications RAD  radio sirfime and production costs
CTB ;);2 gi o 1 . MG mee_tm_-gs and appearances FFD returned contributions
i con ndui_mz? {explain nonmonstary) CFC  office sxpenses SAL  campaion workers sataries
o cw;z i_dg;%a%;_?nsm ot PET  petition circulating TEL  tv. or sable aifime and production costs
o Sc:nézaiﬁi sffamasc ees PHO p?agne banks TRC  candidate fravel, lodging, and meals
by aedae %}; Srem ) ‘ . POL - polling and survey research THRS  stafffepouse travel, lodging, and maeals
o &- fg fa i expenditure supporfing/opposing others (expiain POS  postage, defivery and messenger senvices TSF  ywansfer between commifiess of the same candidate/sponso
ﬂT ;gha? ; _e?fe t S PEO p.:pfess%eﬁai services {egal, accounting} YOT  voter registration . i ‘
ipaign erature and mallings PHT  print ads WEB irdormation lechnoingy costs {internat, a-rail)
NAME AND ADDRESS OF PAYEE
AP COMBMITTEE, ALSOENTERLD, NUMBER) SOBE OR DESCHIPTION OF PAYMENT AMOUNT PAID

/,__
/

/

* payments that are coniributions or independent expenditures must aisc be summarized on Schedule D. SUBTOTALS )
Schedule E Summary

1. Payments made this period of $100 or more. {inciude al Schedule E SUBIOIAIS.) oo sicsscs cnnsis s U SURU VPR $ 9
2. Unitemized payments Made this PErOd Of UNGET $100 . ouurruwrrwiessrss oeeoeseesises e s o e $__ B30
3. Total interest paid this period on lcans. {Enter amount from Schedule B, Part 1, COlUMIM {8).) oot s $ o
4. Total payments made this period. {(Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.} s TOTAL $ 20

FPPC Form 460 {June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPQ
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Schedule F Type or printin ink,

. . Amounts may be rounded Siatement covers period
Accrued Expenses {(Unpaid Bilis) to whole dolisrs.
from__i=1-0&
through {p -3 O —0%
SEE INSTRUCTIONS ON BEVERSE 9 Page of
MAME OF FILER 1.0, NUMBER
Swnall Gihy Preseruation Compaign Commitiee (. &59%36
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
O campalgn paraphemaliaimise. MBR  member comimunications RAD  radic airfime and production costs
NS campaign consuliants MIG meelings and appearances FFD returned coniribuions
18 cfas}iﬁb:uiian {sxplain nonmonetary)” OFG office expenses SAL  campaign workers' salasies
OVE pivig d_oﬁ-aﬁ‘qns FEY  petifon clreuiating TEL tv. oreabis Zidime and production costs
FiL cafnditf_;atsa {iingfoaliot fees PHO  phone banks TRC  candidate travel, lodging, and meals
D fundraising svents ' POL  poliing and survey research TRS stalfspouse iravel, lodging, and meais
ND  independeni expendiiure supporing/opposing others {explain)” POS postage, defivery and messenger services TSF  transier belween commitiees of the same candiiate/sponser
LEG  iegsl defense ) PRO  professionsl senvices {legal, accounting) VOT  voler regisiration
T camgaign Hteratuere and mailings PAT  print ads WEB information technology costs finternst, e-mail)
MAME AND ADDRESS OF CREDITOR CODE OR em*séfmme woum.i?ﬁeuam ' AMGJ;;%' PHID osﬁsg}r\smm
{F COMMITTEE, SLSO ENTER 50, MUMBER) DESCRIFTION OF PAYMENT | pal ANCEBEGINNING THIS PERIOD THIS PEMICDH BALANCE AT CLDSE
OF THIS PERIOD (A1.90 REPORT ON £} OF THIS PERIOD
Don ﬂew’ Aw ~af~ Laio | FPRD 'ﬁ'g, 233 o o $2,233
lad < 54, S N |
Davis, CA F5 & 16
+ payments that are contributions or independent expenditures must aisa be
summarized on Schedule 0, ‘ SUBTOTALS § 2,233 $ o 3 o 3 2233
Schedule F Summary
1. Total accrued expenses incurred this period. {include all Schedule F, Column {b) sublotals for 3
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.)............. eervreeeibbeennasvasnanaean INCURRED TOTALS $ 2,23
2. Total accrued expenses paid this period. (Include all Schedule F, Columin {c) subtotals for payments on P
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $
3. Net change this pericd. (Subiract Line 2 from Line 1. Enterthe difference here and | 233
on the Summary Page, Column A, Line 8.) .. rereeenaeartrrataaaaenaannatis et e et tteeesereavatseaanteeseteenssenEeeabeteneearhetarse e e eneanaeaet s eannreres NET $ —aésé’—imym o, o

FPPL Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



